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T HIARR Tolal pages this Schedule A1: .
T‘rwhmucm&mupldmhwtnoomploh&ﬂcm 1 pee ' g 6(7 /(
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<l - OC)'—'—‘
VT | TS TR Hedson 7 |
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L
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Dats Hubname of contributor [ ouotatae PAG 0w, Amountof | In-+ind contribution
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!,,_
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor ig out-of-state PAC, please see in

struction guide for additional reporting requirements.
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78711-2070 {512) 463-5800 1:800-325-u5 1.

POLITICAL CONTRIBUTIQNSG <Al ANTONIO

SCHEDULE A
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L9
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FRRIANTS D77y
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/2 Comrbubraddreas City, Swme: 2ipCode Y !
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|
ATTACH ADDITIONA

L COPIES OF THIS FORM AS NEEDED
see instruction guide for additional reporting requirements.
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\
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[Luxas Ethics Commission P.O. box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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{512)463-5800

1-800-325-850x,
RECEIVED |
CITY OF SAN ANTONIO  SCHEDULE A1

CITY 1 FIXOR FORMS cioM, C/OH-8S, SCCroi,
SRR AN 8C-SPAC, SPAC, & SPAC-SS)

A%a4m —
AR RR= Fﬁw - N
The keTRuCTION Guoe explaine how (o complete this form. i 1 Tolal paged'tha Scrocuie At ) |
N o [O& ]l
|
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- Erenda Lupe (cupita) Bl Deps g| =vouenw) |
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S Pullnama of contribuior [ oworaise PAgon ) mof(s) ! “lﬂﬁmpmu)
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. Cwmbradd{m; City; State; Zip Code
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i’ if contributor ig out-of-state PAC, please see instruction Quide for additional reporting requirements.
|
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texas Ethics Commission ' Box 12070
!

-Aystin,_Texps 78711-2070 (512) 463-5800 1-800-325-85 (.
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OTHER THAN PLEDGES OR LOANS' "
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................................ ' |
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i
|
1
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¢
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1
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i

1

i
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|
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| |
|
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Texas Ethics Commission P.O.8 070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
LOANS RV S 1oN  SCHEDULE E
LIty OF SAN ANTD
U Oy auteR
PY TNk 3 T 7 TR

Tholumucmusweuphlnshowbmplmmm

700 *
Co. |

(o] |

N
2 FILER NAME /\j_l;(,t/ﬂ/ m
KonBLDo "Rox' £9oyrh

N LAD/

3 ACCOUNT # (Etrues Comiasion tiers)

See Public Information Act 552.117

o

4
TOTAL OF UNITEMIZED LOANS: L =5 o 3 > (= $
s Daieofbtn' T,ENamoofhnd-r O outo-stae PAC (D ) |9 LoanAmount ()
‘ ovIP Lo
[-13-03| keow Ssg Y00 =
6 islendera 8  Lender address: Criv Stata 7in Cada 10 interest rate
financial institution?

yiVa
11 u,(uck'yaa{ ’

12 Descriplion of Collateral
O none

13 GUARANTOR
INFORMATION

14 Neme of guarantor

18 Amount Guaranteed ()

See Public Information Act 552.117

3o

City: State Zip Code
T not appicable
17 Pancipal Occupation 18 Empioyer
Date of ioan , Name of lender Jow-okstase PAC (\Ow: CQ w fdﬁﬁﬁ ) Loan Amount ($)
s Konl  Seq0v1A Tewelhy vCirs |y oy,
Is lender a Lender address; City; State: Zip Code interest rate
finanaal Instituton?

N L3
bty agfe 7

Description of Collaterai

O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City, State; Zip Code
O notappicable
Prnaipal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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waas Enics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-850¢

POLITICAL EXPENDITURES

AECEIVED

SCHEDULE F

CITY OF SAN ANTONIO

CITY CLERK

1

2

The hmm&moxﬂdmhowhmmhmm

2003 APR

: e Af

i
L

FILER NAME Jm W m
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8

S-es _5, PZ(“WQ '. (7/?95%4/ SzRviee
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NACKB 2R o STATIon

BN RpTon o —7x

7

Amount
%)

Ty i
(<7

Purpose ofpaynml(SoohsWumgwdhglypoofHumaﬁon

7(5@0

9 * Complets if direct axpenditure to banefit C/OH -
requied.) y Candidsta ! Officehokder name Office sought Oftics hons
STHmps
Date Payee name Nr(?;nl
. . - ~ { et p ; < /) I3 y -
ol LS i AL Sekviee
Q-0 0 Payee address; City, Swme; ZpCode ) —ll OH- T
4 -1§-03 HAckpeg Ry & i Hicls StaT/oms
| S\.ew Q/&)mw 7 X (5310 —T7§243
Purpose of paymant (See instructions regarding type of information * Complete if direct expenditure to banefil CIOH
fequired.) PO 6@’5/‘/6)0 0 - 790/ 0 Candidate / Officehalder name Offics saught Oftce hexs
STAMPs
Date Payea name - r Amount
U S HosThL Servies |
. AR < L0 R _ Ea
Z/ — Payee(addmss. City; o; Zip Cod R _"‘J —-
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Purpose of paymaent (See instructione regarding type of information *« Complate if direct expenditure to benaefit C/OH
required Candidale / Officeholder name Office saught Otfice hexs
Date a name ) } Amount
| :Zj CETAWAS [ ws N
Payes address; City, Sta: Zip Code / / 2, R
6750 A F7 e "
Ol gev 75268
Purpose of paymaent (See instructions regarding type of infformation * Complate if direct expenditure to benefit C/OH +
required.) Candidale / Officehakder name Offica 30ugi Otice ekt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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‘9xas Ethics Commission PO - 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{512) 463-5800 1-800-325-850¢

SCHEDULE F
RECEIVED

munnm&u.wmmwmmumw

AEY L

1 Tolatpages Schadule F:

B 2o
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i
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. 4(/ , ‘ |
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Date Payee name Amount _,1
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/) .. Payoe ............................ -

—
3700 6—4«11“.0 %C’L
7 /45%@ o T x 75212
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Oftics sought Ofttice heii
) a0

31 | Coibeict 0 toeatom . =

i Lol T o -
LG | 3900 Slwaes Y 3200

\AM@«% - T7X 783 72,

m ;)f Payment (See instructions regarding type of ifformation ** Compiete if direct expenditure to benefit C/OH »

Candidale / Officeholder name Office sought Qffica heid
51905 3 BANNLs

Date Amount
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) Payee address; City; v Zip C S
}/7 3053 $ w e Whi Te o L |y So—
%&e Q/ﬁzo-?w@ ‘-7-)2 75 793
gurp:::;)fpawnml(&ehsmwlymoﬁmtbn

* Complate if direct sxpenditure to benefit C/OH -
Cand:date { Officohaider name Office sought Otlce hekt

== Do s ;; 7Y

ATTACH ADDITIONAL CéPIES OF THIS FORM AS NEEDED
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i3xas Ethics Commission P.O. L 12070 Austin, Texas 78711-2070

{5612) 463-5800

POLITICAL EXPENDITURES CITY

IVED
%ESIE\N ANTONIO

1-800-325-850<,

SCHEDULE F

CIvy CLUKK

The INsTRUCTION GuiDg expiaina how to complets this form.
-

(8

1’ Totelpages Schadue F:

Z'uv\v i
|2 FILER NAME JL@W (/W %”
L 4~
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37 //
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...............

.V ew i‘u i A ‘p@ M{ ts £

T Arnount
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7 2 % -
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i

(7 A e S 3o 7 |
s vurposeof Payment (See instructions regarding type of information 9 * Compiete if direct expanditure to banefit C/GH .- {
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, o ¢’ Y
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Sl SHTS A
| dce T x
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| Purposeof payment (See instructions regarding type of information * Complele if direct expenditure 1o benefit C/OH -
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e
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{ ¢ #
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_ i _ %)
. s |\ QCrrrce bz‘fof 7337 )
A | Payeoaddress; o et i T
77, Payes addrass; Gty Bwie;  Zip Code 32 3 37
g7 , o ;
25 sWom N
Purpose of payment (See insiructions regarding type of nformation ** Complate if direct expenditure to benalit C/OH
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fotes s

':§ Printad o0 recyctad paper
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‘ RECEIVED
: ciry OF SAN ANTONIO
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[ Purmosa of paymaent (See instructions egarding type of information * Compiele if direct expenditure 1o benefit C/OH - i
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| n g Fovsescms e Todow Lo P o2
s F700 Bl/nds AU . %
| Youe o ~ IX 7822,
| foenay ! BTNt (See insiructions regarding type of informaton * Compiete if direct irect 9xpanditure to banafit CIOH -
‘ oquwed.) camauolomoa Otfics sougnt Gifea e
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L
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Texas Ethics Commission P.O.

12070 Austin, . Texas 78711-2070 m%mo 1-800-325-8506
POLITICAL EXPENDITURES Y O AN ANIONI  ebuLe F

2003 APR -3 PM L: S8

Thohnmm&u.xpumhowheunphhmbfuﬁ.

1 Yohlm-&:hoduhi:ﬁ_‘d? é
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.........................
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/539 5 Lt oy
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..................
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—‘L—\
4 Caah
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, (
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Date Payoonamo Amount
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direct expenditure to benefit C/OH o
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POLITICAL EXPENDITURES cITy «er é‘}’f ?f“n‘ ONI@cHEDULE F
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